
  

 

13
th

 Annual Governor’s Diversity Day 

 

REPORTING FORM 

 

 

 

School: _________________________________________________________________ 

 

District: ________________________________________________________________ 

 

Principal: ______________________________________________________________ 

 

Diversity Day Coordinator/Chair: __________________________________________  

 

Description of Diversity Day Activity(s): 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_____________________________________________________________________ 

 

Comments/Suggestions: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

Email or fax this reporting form to: 

 

Office of Diversity & Equality 

(502) 564-0182 – Fax 

Clinton.Morris@ky.gov 


